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REQULST FOR ALLOWABLE
AND

PORT OIL AND NATURAL GAS

pomr o
FAUDRATION UFPICK

" Operutor
Hixon Development Company
Addiers
P.0. Box 2810, Farmington, New Mexico 87499
Teosonis] lor Tiling (Check proper box) . Other (F'lease caplain)
New Woll Changs tn Tiansporter of: .
Aecompletion D o1l D1y Gas
Change In o-muhlp Casinghead Cas Condensate

1f change of ownership give nane

Shell 0il Company. Box 831, Houston, Texas

77001

and address of previous owner

AND LEASE

1. DESCRIPTION OF WELL

Kind of Lease Lease No.

Lease Name well No.} Pool Name, Including Formution
CARSON UNIT [5 |42-#3 | Bisti Lower Gallup ‘| State Fedetal or Feepoderal  JSFO78064
Locgation
Unit Letter H 1980 Feet From The North Line and __ 660 Feet From The East
Line of Section 13 Township 25N Ranqe 12W « NMPM, San _Juan County

ORTER OF OIL AND NATURAL GAS

. DESIGNATION OF TRANSP
Nare of Authorized T ransporier of Cll fx ]

Four Corners Pipeline

ot Condensote [ ]

Address (Give address to which approved copy of this form is 1o be sent)

Box 1588, Farmington, New Mexico 87499

Name of Authortzed Transporter of Cosinghead Gas {7] ot Dry Gas (]}

Address (Give address to which approved copy of this form is 10 be sent)

r——- B s s
s e (g T v T T
1 Sec. Twp. Rgs.
1 well produces oil or liquids, Unit . o VP qe 1s gas cctually connecied? , When
give locotton of torks. : P : 13 : 25N « 12W 1
1 1

If this production is commingled with that from any other fease or pool,

give commingling order number:

V. COMPLETION DATA : : i : ’
— QOfl Well Gas Well New Well Workover Deepen T'Plug Back TSame Res'v. ! Diff. Res’y
. . ' ' ' ' ) [ ' ] : )
Designate Type of Completion — (X) ! ' ' ' ' ' 1 '
1 3. L i
Date Compl. Ready to Prod. Total Depth P.B.T.D. !

Dote Spudded

Clevotions (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top Ot}/Gas Pay Tubing Depth

Depth Casing Shoe

Pectiorations

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

|

1 |

TEST DATA AND REQUEST FOR ALLOWABLE (Testmurt beo

able for thia de

fter recovery of 1otal volume of load oil and must be equal to or axceed top allou~

pth or be for full 24 hours) P

OIL WELL
Date Fitst New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, mnﬂ: c"fc‘,j fg},' R
£ .ol Ey s

Fal

£

Lenqth of Tesl Tubing Presswe

Casing Presswe

sz ;m'h

Actuval Prod. Teet=MCF/D Length of Tesl

o dy s eons
Actual Prod. During Test Oil-Bbls. Waler- Bbls. L B 7 SRS PV 1
bl COM.
CIRY. 3 /
GAS WELL .
Bbla. Condansate/WMCF \’MCoM.nlulo

Tesling Method (putol, bach pr.j Tubing Presawe (lbll-h)

Cosing Pressure (Shvut-1n) Choks Sise

. CERTIFICATE OF COMPLIANCE

that the rules and reguistions of the O11 Conservation
d with end that the informetion given
best of my knowledge and bellel.

1 hetody ceortify
Divisioa have been complle
above s tive and complets 1o the

_ﬁ/.\(f//z// L

7/
T Bignaive)
Aldrich L. Kuchera - Executive Vice President
(Title)

A

/|

-

=

12/8/82

(lste}

ve

OIL CONSERVATION DIVISION

APPROVED 19

BY Origina! Sigied by LhnRLES UiiukoON
o e US43

TITLE #

This form is to be {iled In compliance with AUL K 1104,

a regquest for allowabls for 8 newly drilled or despened
well, this form must be accompanied by s tatulstion of the devistlon
tests tsken on the weoll In accordance with AULE 1Y,

All sections of this form must be {11led out completely for allows
able on new and re¢ ompletad wells,

Fill out only Sectinns 1, 11, I, end V1 for changes of owner,
well name uf numbier, of transporier or other such change of condition.

Reparate Farms C-104 must be filed for ssch pool (n multlply

completsd wolls,

1 this le







